CRD

TO: INSPECTION SERVICES DIVISION
DIVISION OF ENVIRONMENTAL MANAGEMENT i

FROM: HEALTH DEPARTMENT/ENVIRONMENTAL SERVICES SECTION

RE: NOTIFICATION OF ISSUANCE OF SEPTIC TANK PERMIT AND/OR
WELL PERMIT )

DATE : JULY 2, 1998

OWNER’ S NAME : CASCADES ASSOC. L.P.

BUILDING APPLICATION NUMBER: 9818080550

SUBDIVISION: CASCADES ESTATES sEc: 124 Brock: _ roT: 5
TAX MAP IDENTIFICATION: 2-2-003-5

PROPERTY ADDRESS: 11430 WOOLINGION ROAD,GREAT FALLS VIRGINIA 22066
HEALTH DEPARTMENT PERMIT # 129-98-0839

PERMIT ISSUED FOR: [y] SEWAGE DISPOSAL [ ] WELL [ ] OTHER
TO SERVE: [X ] RESIDENTIAL [ ] COMMERCIAL [ ] OTHER DESCRIBE:

SEWAGE DISPOSAL SYSTEM DESIGNED FOR FOUR BEDROOMS OR 600 GPD
(ALL PERMITS FOR DWELLING ARE DESIGNED TO INCLUDE AUTOMATIC WASHER AND GARBAGE DISPOSAL)

REMARKS :

THE ABOVE TO BE FAXED TO PERMITS BRANCH AND ORIGINAL TO BE ATTACHED WITH PERMIT.

NOTIFICATION OF FINAL APPROVAL:

SEWAGE DISPOSAL SYSTEM FD l/ WATER SUPPLY SYSTEM

APPROVED: u- |- W APPROVED:  FPUBLIC

~
L
= AVANR
COMBINATION INSPECTION BRANCH, O TO BE ATTACHED ON TOP OF FILE

UPON FINAL APPROVAL, ONE COPY TO BE FAXED

‘Pr&a EryY 5“
1 NUMBER OF BEDROOMS AT FINAL INSPECTION:
C/ s STICKER PLACED: &-/~ 99 INITIALS: O 8.0.
*k FDV (CHECK ONE) ¥/ YEs

LG

FHD-EH-3 REV. 5/98




Commonwealth of Virginia

Fairfax County
DEPARTMENT OF HEALTH SERVICES

PERMIT

Environmental Health Specialist Robert B. Stroube, M.D., M.P.H.
i Director of Health Services

This permit must be displayed in a conspicuous location. 'Permit is non-transferrable.




R ST R S

Completion Staterr.t : ' .

Commonwealth of Virginia
State Department of Health

Health Department )99
Identification Number 72/
SRR
/ ‘;\C‘r-vrn-l-c\x 4 ?H___f-“a‘ Health Department
Name of Company/Corporation/Individual: / }“‘“"H/ \mw;jsl LYo Cacrpaeriiie
oy SO
Address: < Telephone: (Q Ra /} t Ve 4 :
= f_-’" \ . A N
Owner’'s Name ( [z AY e~ AQ_/-’? /<t 9 }:_S \){- - <
7 \ j L P
Owner’s Address f)({?l {‘{ /w/)l LI'C}'S"C_} s_..af L7 i.-:-.-—'-\)*?. {" (i ey, £ Z k’//
; e 124
Location of Installation: Lot — B|00k ’i
Section: / vH Subdivision: C_:)LQJWM/N?‘?T‘- L AA)

T : AN 7 e
Other: /:)Lf 2 O {*\\ OO0LING TON ;é, & /r{”i_ ircf Il \

| hereby certify that the onsite sewage dISp057| system has been installed and completed in accordance with the con-
struction permit issued (date) [~ Y— 99 and is-in compliance with Part D of the Sewage

T

Handling and Dugposgl Regulations and when appropriate 'the plans and specifications for the project.

Date : Signature and Title
C.H.S. 203 Rev. 4/83




Water Supply and/or Se\n;;ge Disposal System Constructiéﬁ' Permit

Commonwealth of Virginia Health Department
Department of Health Identification Number N’Pf ? 3 ~0E83
oy LN Health Department Map Reference ___

-~ General Information

Water Supply System: New Repalr Public 2 FHA VA Case No.
Sewage Disposal System: New 2{__Repair Expanded Conditional Public
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13
E, of the Handling and Disposal Regulations and/or Section 2.13 of the Private Well Regulations a
consiructlon permit is hereby lssued to:

£ Telephone
‘ eloz Fora TypeLSewage Disposal System or Well to
beconstructed onlat ! J JLINGTO! \D, GREAT FALLS, VIRGINIA 22066
Subdivision _CASCADES ESTATES Sect!onfBlock Lot > Actual or estimated water useLLngc
. [F94r Beorwm [ )= pesian NOTE: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS
‘ Water supply, existing: (describe)__ Water supply location: Satisfactory yes [J no []
| “INATL e BB comments ~PngLTe =
| Tobetnjt;»fd class ‘FM Completion Report et 3% 53
! cased grouted_ﬁ// G.W. 2 Received: yes [J no [] notapplicable ="
' Bunldlng‘iegver Building sewer: yes El’/no [J comments
| | D PVC Schedule 40 or equivalent. Satisfactory
| iR
! : i - (ﬁi‘ " r'ﬁg
Septic tafik: Capacity. / }QO gals. (minimum), | Pretreatmentunit: _—  yes no [J ,_ comments
O Other Satistactory AL Iao0 (s 1280 I
i Inlet-outlet structure: Inlet-outlet structure: yes IZ}/ no [ comments
| PVC Schedule 40, 4" tees or equivalent. Satisfactory A :
| O Other . 9 Ifr had o he rend once
| Pump and p;;lp}mﬁm: Pump & pump station: yes F1” no [J comments
| No[] Yes describe and show design. Satisfactory —
| if yeszéﬂﬂﬁ,ﬂp@m&_w}_"ﬁ Mt 100 &l [/2 E_., i
. L]
| Gravity mains‘#or larger 1.D., minimum 6%fall per 100', 1500 | Conveyance method: yes [ no D comments . |
| Ib. crush str uivalent. Satisfactory - = [
| Other QL&J\:M ALVEQ:\\/ | 4ne B ”ﬁzmﬂﬁ f boastr.
Distribution box: b Dlslr(l;{ltion box: yes Ef/no ] comments
| Precasttoncre ports@ QX Satisfactory 'P ( .
| ﬁ:ﬁﬁw 7;%@&*—-'&‘—‘ &ma.:.@j_.{.‘_
. L]
| Header lines: Header line¥: yes 3 no [] comments
Material: 4" 1.D. 1500 Ib. crush strength plastic or equivalent from | Satisfactory
| distribution box to 2' into absorption trench. Slope 2" minimum.
1 ] Other
Percolation lines: Percolation lines: yes @ no [0 comments
Gravity 4" plastic 1000 Ib. per foot bearing load or equivalent, Satlst%ctory
slope 2" 4" (min. max.) per 100 / ?L
O Otherf2lines® R ’)@tc 3 O (o 8
. Absorption trenches r""’T Absorption trenches: yes --"'ﬁ'd' [0 comments
| Square ft. reqmred Ddepth from gr: Atnp surficq to | Satisfactory
bottom of trench aggregate size = ! /0 - 1 Lf o Y i TN
Trench bottom slope A ’_ 5 | = ;a.!f : lf’ ! ??
center to center spacing.. @ tren Width 2, Date Inspected and approved by:
Depth of aggregate.. /\---f . A0 :)-‘ 2L, i&m —tt A
!' -~ - ]
Trench length Number of trenche —Cf*'_x' AT g . .‘ Sk O e
1= | = 154 e’ "‘j.“."’h" AP e _x-/,_d._,.._»--——“*

CHS 2008 e N N Fre s A

i
o & g >
=S . O UAJ VILACTTy? i i SRR, . \ P A
= - LA IEE T O n. C_ X &
i
:



. *% 7 Health Dep*ent

s : Identification Number m ?g(:* 0 8.§2

Schematic drawing of sewage disposal and/or water supply system and t.%ographic features.

Show the lot lines of the building site, sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells Within 200
feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water
supply is o be permitted, show all sources of pollution within 200 feet./\}?} T T0 S CALE
IZ/p SENECA- 0
The information required above has been drawn on the attached copy of the sketch submitted with the application.

1. Grade per site plan approved by this office.
2. Install system as shownj a minimm of 10 from
trees, property line and utility lines.
3. Maximum backfill over system is not to exceed
20",
4. It is the contractors responsibility to
meet all OSHA regulations relating deep
“G’ excavations.
5. House sewer line must be inspected by this
Department to a point 5' from the dwelling.
6. Flow Diversion Valve (FDV) key must be
provided to owner prior to occupancy.
7. UPON COMPLETION OF FINAL GRADING AND
WELL (if applicable), CALL THIS OFFICE
(246-2201) FOR FINAL INSPECTION(S) A
MINIMIM OF 30 DAYS PRIOR TO REQUEST FOR
RESTDENTTAL USE PERMIT.
Install system in accordance with all
pplicable State Regulations and County Code.
| 3“"‘&"‘ 9. l[;stall an access manhole on the outlet
. rt of the septic tank for inspection
and sludge removal. The manhole must
ve a removable water tight and air
e tight cover installed flush with or above
the ground surface and marked as sewer.
Section 68-1-29 of the Fairfax County Code
requires pumping of the septic tank once
every five years. The owmer of the property
is required to provide written notification
and proof to this Department each time the
1) S TETES Pl o erdovel, 33/77
constructed as specified by > S5 7747
. DoNor vkl Queikyg e on —
A condvvody.

nditions are changed from those shown on the

This sewage disposal system and/or water supply i
the permit X or attached plans and specification

/\/ 0TE L0 [ATanT
This sewage disposal system and/or well construction permit is null and void
application (b) conditions are changed from those shown on the construction permi

No part of any installation shall be covered or used until inspected, corrections ma
(O——-department or unless expressly authorized by the local health dept. Any part of any
approval shall be uncovered, if necessary, upon the direction of the Department.

Date: / "/ 77 Issued by:

O This Construction

\ N Sanitarian Permit Valid until
{9 - 199 \ AL\‘!{,\, ; S =R
Date: e L Reviewed by: [~ s ﬂ)\[,@r/rm{f_.—\_ @ 2
f/ ?;JpeNiSOFfCS:a i Pri@. 3 & D 3‘ 7 QQO
___----_-_‘_________--__,--_____-___“___________________--_____-___! ____________ .r7 ; ..R‘: _ua, Srrewph __;‘A__:v{. B
If FHA or VA financing -1 - 1849 M A —
Reviewed by Date Date
C.H.5.2028 Supervisory Sanitarian Regional Sanitarian

FILE COPY



| ENVIRONMENTAL SERVICES SEQ'ION

File FOLLOW-UP REPORT ;
Owner's Name [ g0 DS Aif?ﬁ‘ﬁp.

TaxMap: __ 2 - 1 1 QO / l:)_— Street Address _| [ 30 \Waa ]N‘ < Jon Q,{

Map : Gnid Sub Block Lot . . . Q \ -
Subdivision (("(‘.‘)(Q DES &.\/ 6 \D>@  City, State, Zip é} f"?ﬁ\* q%bQ(/“'\I \d}@'

Phone #
DATE COMMENTS RESCH INITIALS

, DATE

3 "{(qﬁw/“am‘/rfatfor“ WL nol™ e e Jo ‘p“

Y e e g o "P'Oa__kr/d(mwcjpwh He
Dentd Motk will weschedile gvmy
\ L0 '\"LO"“} MB ﬂ

y 7 B g)u_ﬂ-@lﬁ + Fé%nsos'crmd SATSFACTORY

oL % it Sl ) oty T ~TH0
:P/LGL—FC /AJ\A’Tﬁ 4 £
F/——-—__ \
i

REV. 10-90




PERMIT # 129-98-0839

LOCATION

e 2~2-003~5

ASCADES ESTATES SEC. 12A LOT-5

PART I

Well Installed By Pump Installed

I. GROUT INSPECTED

......................................

WATER SUPPLY INSPECTION REPORT (To Supplement LHS-143)

By

Subdivision or Tax Map Ref.

g

Date Sanitarian
II. PIPE & ELECTRIC WIRE FROMNYELL TO STORA ANK APPROVED "””;7
_Date Sapitarian
III. TYPE OF INSTALLATION:—— / PITLESS ADAPTOR / "~/ PIT /[ SURFACE
(4 Drain){Brdin)
Z/%i? Date Sanitarian
Iv. ORAGE /T AifK/. p ................................
= Date Sanitarian
B
Gate Valve Sample Tap and Elec. Dis. Switch
Check Val Backflow Preventer Press. Relief Valve
V. INI WATER SAHPLE COELECEED AN e s ol b e s e s s
Date Sanitarian
DATE RECORD OF ADDITIONAL REMARKS OR VISITS DISPOSITION SANITARIAN
‘;/?@7 vfcmnfzﬁxucr ad DE 34akeé,62whavaL4
bum{)w—(}wf\‘ bm,k. ofdwu_m; ,—Sli‘a_wl- c(fw_u#L /, () o
4o (f \“‘? ; el S e W
O >8ne . S.2s {3ggzz=_2£p:_ ﬁ < ‘
}/9/4? BLpn T Ournc regosd % M-Ocue___’_}alk:) [0 2 4 vy Aeai~ Ing Ol —
nvbé Orendb— [ foxS ded e~ e
PART I1 'SEWAGE DISPOSAL SYSTEMZINSPECTION ?)mpme 141)
DATE RECORD OF REMARKS AMD VISITS DISPDSII}ON SANITARIAN
Z‘S'DZC} g(uu\mh r Cmct\bu 1 N)oﬂc.\‘\u’f‘iithw H—C/\() %L_:
} %
S ’/-uwuc ;_S_.D.-,S;.anclu&m :Q;ru_l;lne, Ot & B _i%j// ;M&
> hqlag WI\? HO‘H’ ran e ?b""%’ TFQ ﬂf/ R
7 A J\ m =
T“\é}@ ~ \/\-‘H o fL(D‘{Jv(ﬁO Hb PV ,.5 @ i
3-\5 | €& ol m\w y No € show \ms M\Ar
émb sy O\OeJ rok Bppec Ww\ fo»«p'c}ra
W) ’4‘\’ C‘G SPS Pufs}ﬁcu\fﬁ\-\-@ \/’\PY_F l\%‘t}*’\j\ =] “m
Yees Ayde 1 QQN\M«)W} s resd o dd ?wgs// F’ér!e/ ﬂ// 36}
7)/?*‘[/"75! Tl s\ (\ew)h Tlect o diun A,
eu*r\’ ‘aNQ\W&n ronwd’\‘\f‘a\_ nwvwo
hﬂmb—cf cd' “\’\M o \Pm (-)Q: {QM)

FHD-EH-13 10-80



Q[RFAX COUNTY HEALTH DEPAQMENT

SEWAGE DISPOSAL SYSTEM/WELL WATER SUPPLY AS-BUILT

Tax Map ID: 22220035 Street Address: 11430 WOOLINGTON ROAD
Subdivigipn: CASCADES ESTATES SECTION 12A City, State, Zip: __GREAT FALTS, VIRGINIA 22066
?a‘r\f\ R
J "{\ e \uf . -
Y

FHD-EH-7  REV.12/92



‘ ?

FAIRFAX COUNTY HEALTH DEPARTMENT
PERMIT APPLICATION

MARK ALL APPLICABLE BOXES:

}/fNEW CONSTRUCTION ( ) SEWAGE DISPOSAL SYSTEM PERMIT ( ) INDIVIDUAL WELL WATER SUPPLY PERMIT
() ADDITION/REMODELING ( ) WELL ABANDONMENT { ) SEWAGE DISPOSAL SYSTEM EXPANSION

OWNERﬁgm#X@C? £ /?ADDREss_cfé/(/ Mf@ﬁﬂﬁ/@/ﬂ/gmus 4&%2‘5??&
| _Vrenna o Z2/P1
AGENT /yﬂﬂj/%d///%ﬂﬁiwoasss 0/ WM 7.4 prone YO~/ 35
A 200, 2w B0/66
susolwsuom&ﬁfﬂﬂ s LSYrke SECTION /"2‘4‘ BLOCK Lot_5
proPERTY AdDRESs__// %30 MO//‘ﬂﬂ% &/ ax map IR 2D FIPRS
Gt s 1 2vos6

( BES.LDEML?L
/Sewage: ) Septic Tank ( ) Public { ) Other { )} Basement - Plumbing in Basement { ) Yes ( ) No

Number of Potential Bedrooms

Water: () Well /(/') Pyblic. ( ) Other

() COMMERCIAL
Sewage: ( ) Septic Tank ( } Public { ) Other Estimated Number of Patrons
Estimated Daily WaterUsage________ Gallons

Number of Employees

Water: ( ) Well { } Public { ) Non-Community { ) Other

DESCRIBE ADDITION/REMODELING:

| GIVE PERMISSION TO THE HEALTH DEPARTMENT TO ENTER ONTO THE PROPERTY DESCRIBED FOR THE PURPOSE OF PROCESSING THIS
APPLICATION. | UNDERSTAND A SUBSTANTIAL PHYSICAL CHANGE TO THE PROPERTY MAY. VOID APPROVAL OF THE LOT FOR AN ONSITE

el G Il o oy Ly

P
[AESNY bl

DATE 6 F0 ’%‘7/ () O\%ER / AGENT

Foe T

EDLD.EP.nﬂm.enLU_sa_an‘ HD:ID:NO: : L .:jr»_{
Date Lot Approved: 3 50 .q g Type System i Design for —J Bedrooms or @’; Gallons per Day

Perc Rate L De;&% Septic Tank Gallons ';00 Absorption Field __%;é_e (Lin, Ft.} Reserve Are!gO (Lin. Ft.)
/ /60 60560 Receipt Number W\D

e, ¥
Remarks _ & D= lg}ﬂ'ﬂ)ﬁf/\f‘(é L)j@\f‘ ac{wyﬁﬁvm/\ Z./’:/ "7 ? \I - @M‘/’\
J—

Building Permit Number

2

REVIEWED BY Féj‘-’"” TITLE é/f‘s }Z I %

FHD-EH-2 . 9/96




OFFICE USE ONLY:

TO BE COMPLETED FOR ADDITION/REMODELING:

(BR) RESIDENTIAL

Number of bedrooms____ design, Number of bedrooms __ added; Number of bedrooms __ total.
{C) COMMERCIAL

Type of facility

Number of Employees: Existing __; Proposed/Added ________; Total

Estimate daily water usage: Existing ; Proposed : Total
(A/R) ADDITION/REMODEIING

Pian of proposed Addition/Remodeling reviewed? Yes / No
DESCRIBE ADDITION/REMODELING

Sewage Disposal: Public On-Site Other
If On-Site: Type l 1l Hi v

Existing SDS permit on file: Yes / No; Date SDS Approved:
Is notification required to existing SDS for addition/remodeling? Yes / No
If yes, give details:

Existing WSS permit of file: Yes / No; Date WSS Approved
Type (specify): Pubiic:
is modification/abandonment required to existing WSS for addition/remodeling? Yes / No;
If yes, give details:

Field check required before further processing: Yes / No
Addition/remodeling approved: Yes / No

FHD-EH-2 _ REV. 9/96

™~




‘NAGE PUMP INSPECTION R.)RD

PERMIT # ‘ ?ﬁ"b 83¢ PLANS APPROVED 7/52—/(/‘!

LOCATION.’( //‘j’%é woo éppn  RD TAXMAP #:_2 "2 00D ";

ITEM PER PER DATE/ REMARKS
PLANS INSPECTION INITIAL

1. IS PUMP CHAMBER 12" ABOVE GRADE AND @ YES :)No YES / NO 67/ f? :
PROPERLY GRADED? Pt = 241
2. IS ELECTRICAL JUNTION BOX ABOVE GRADE? /////////// YES / NO /
IN.

3. DIAMETER OF PUMP CHAMBER Lop )25 N /

4. | S CONSTRUCTION OF CHAMBER YES / NO YES LNO
SATISFACTORY?

5.  MAKE AND MODEL NUMBER OF PUMPS
*SEE NOTE BELOW no

= :
6. CHECK VALVES PROPERLY LOCATED (TYPE  ((—YES3NO est0 7 NMATERIAL INSTALLED:
OF MATERIAL PROPOSED) A\

) ( /
7. FORCE LINE (SIZE/MATERIAL/ DEPTH) 2 e |72 | MY e 1Y }n%ﬁ,
7
8. FLOATS (TYPE/NUMBER/ SUSPENSION) Me |3 | VPec |3 | 7 AL
9. DISTANCE OVERIDE BELOW INLET (T¢ IN. J ¥ “in.
y V4
10. DISTANCE ALARM BELOW INLET A /7,¢ IN.
v YV

11.  HEIGHT OF “OFF" FLOAT ABOVE FLOOR LY IN. IN.

/ /4
12. DRAWDOWN BETWEEN ON & OFF FLOOR IN. (Cé t IN.

96"
13. CHAMBER LID SEALED W (@S//DO

14. CONTROL PANEL (MAKE & MODEL #)

Muer= 20l |

(A) IS ALARM ON SEPARATE CIRCUIT? YES )NO ES /NO

{B) DOES OVERIDE FUNCTION PROPERTY?

7
00
(C) DOES ALTERNATOR FUNCTION W ES / NO
PROPERLY? L ///
(D) ARE PUMPS INDIVIDUALLY PROTECTED @O ES /JNO
BY SEPARATE CIRCUIT BREAKERS?

——_—
15. 6" SOLID CONCRETE BLOCK UNDER EACH "YES / NO WNO /
PUMP OR EQUIVALENT CONSTRUCTION?
*NOTE: THIS STATEMENT MUST BE COMPLETED AND SIGNED:

1, ng) TJ’?\‘ Cwﬁq@_, DO HEREBY CERTIFY THAT THE SEWAGE PUMPS INSTALLED ON

(PRINT NAKIE OF SDS CONTRACTOR)

THIS LOT ARE M(/Lé/Vf %@ AND THAT THE PUMP IS
T (MAKE AND MODEL NUMBER}

CONST!ZUCTED IN ACCORDANCE WITH APPROVED PLANS.
(%

’//’/?‘7 A VAQA/:V)/ d

DATE SIGNATURE &F SEWAGE DISPOSAL CONTRAGTOR OR AUTHORIZED AGENT
$17F R A O T
DATE (ENVIRONMENTAL HEALTH SPECIALIST

FHD-EH-102 REV. 10/96



e | @ - RECENED jfp o 1958

DIVISION OF IOCNVIRONMENTAL HEALTH

t FAIRFAX COUNTY
SEWAGE EFF LUENT PUMP CALCULATIONS

Plans prepared by: )R BN (o = ES0C Permit Holders N}m% CANMRE j e b Hﬁﬁic"j .
Address: 4 0 o017 £

Address: Z 7/ Z LTI RUYEA- T f L Property
e rnes 12 B
g-FPA

Phone: 3L 2-8082 Subdivision:
Date: (»-22-28 No. of Bedrooms: 4. Tax Mepl.D.
1. /B )rumber lincar feel (V4 lotal linear feet shown on permit) 10 be dosed
each cycle times .65 gallons per foot of 4" ID pipe times
g5%equals gallons pumped per cycle (includces reserve capacity)

vo2-2-1— (0

be pumped each cycle.

L/"(‘
247 %Znumber of gallons to
Note: An electrical permit is re

quired

3. Tank size_/ [_Z_g/ QGallons.
for installation
4. |, bgallons per inch of tank

5. tl& inches drawdown pef cycle
above high water alarm)

6&554gallons storage (1/4 day required
7.9.55feet of static lift
. : : , P —
g. 7. inches diameter of discharge pipe (2'{mimmum P&V\g)p ROV D
ARTMENT

9. 26 fect length of run of discharge pipe | FAIRFAX COUNTY HEALTH DEP

10. 572 feet equivalent jength of pipe

11. %%et of TDH at 40 g.p.m. minimum \ 7/ y/%’

&féet of TDH at 80 g.p.m. maximum Dals

7

—
Health Dificial

l

12258
13.___ Drawdown time: 7~ minutes 24,18 seconds at 40 g-p-
' ] minutes W57 seconds at 80 g.p-m.- :
commended pump: #1 Make 1 YEROMATIC, Model # gPD— SOH
23~ fect TDH

Re

2 Z g.p.m. at ZZ) .
| [ 5 _ volts ] phase l/ Z horsepower

~__Model# o3
feet TDI




. . .
.
‘

INSIDE DIMENSIONS (INCHES) ,
cALLONS [ ERGTiewioTH 0. bEpTH o N | MANUFACTURER

N5\ 91 | 5 52 26| THRAP

inside diameler of access manhale (30" min.}

y

[

o 30
, conduit seal
{ soft seal
v
+

electrical junction box

ground suﬂacei s‘um crTerrSresormarercrEmen .
elevation ﬁs R 1j min.

inlet invert
elevation

nylon lift rope

pvc bar for float suspension 4
/(See allemale) 24n
min.

813
Pipe from seplic tank__

total usable storage i
above high water alarm Z
(galions) | I pve discharge

-giMi qulck disconnect pipe size

12 min.
L
) brass check valve
7 ft// lag pump onfalarm 1/8" weep holes (must be above
low water level)

pump off elevation

12829

___—-6"min. helght to extend 4°
: beyond leg supporls

L P A.97
} - - * .
concrete blocks  inside bottom elevation

4 (.

draw down
In Inches

pumps must be submerged
at all times

aui:

—i =

N

L STEP

\ OV m

INVERT ELEVATION

1
FLOAT SUSPE

FLOAT SUSPENSION
VERTICAL OPTION

JOTE TLOATS MUST BE INSTAILLO AS NOT TO BE DISTURBED BY WASTEWATER ENTERIN

HORIZONTAL OPTION

NSION

G 1HE TANK




~. Zﬂfzzb? V/Z /

HEAD/EQ;?Y CURVE

10 15 20 25 230
: GPM

z . ’ _‘iTola! Dynamk:“rlieadl e
: : = Capaclty Per Minute
100° ) 163 AND 165 SERIES e 1y oMl
) 1 M Gal | Lirs_ Gal | Lirs
80’ - 5 I 6 [ 2a 61 | 231
e e 10 a0s 61 |2a1 61 |23
80' =~ L — - 15 457 60 |227 60 |227
° ~Lbp Soifes do 610 53 |223 60 |227
3 70" B | ds 762 57 |216 9 |223
R e I N % | 914 65 |208 58 [220
E 60’ Mo o ds_ 1 107 50 {108 67 |216
g B N 1219 .46 |174 55 |208°
> 50' T NG I s | ya70 40 | 151 54 204
a TG Sefes T~ AN D1 1524 233 |25 51 [193
3 40 d- 1 1676 25 | 95 48 |182
= ™~ Y ______ e 1028 15 | 57 43 163
3’ -\~ .4 1040 37 | 140
' I 2 |
' |-t A+ 9206
2 — =i H 24.30 14_|_53
10° | \‘ HOCHK VALVE 66° 87
0 - . )
0 s a5 40 45 50 55 60 65 70 15 80

CONSULT FACTORY FOR SPECIAL APPLICATIONS

« Thrée phase pumps are available in 2007200V, 230V,
or 460V,

« [Ctactricat aiternutors, {or duplex systems, are
avaliable and supplied with an alarm.

+ Mechanical alternators, 1or duplex systems, ira

« Mercury float switches aré avaliable for controlling
single and thcee phaso systems. ‘

o Double plggyback mercury float switches are avall-
able for variable leve! long cycle controls..

e Long cords are ovellable In lengths of

avalliable with or without nlarm switches, 26 - 35 - 50 feeut, ;N
s Combination stariers are avallable, « Qver 130°F. (64°C.) special quotation raqulred. L -
SINGLE AND THREE PHASE UNITS
I - [
163 Series 166 Serles )
Cast . Coid Casl Cord
Sjpu—r—TYalts-Piniew Wi~ |-HA—| Ampead-Leiipys — tion VYolle-Fhese wi [ HP [Ampe | Lenpin
M183 1 15-1Ph Avtomatic | 75 | 12 [ 140 | 204, (1o | 200-1P1 Aviomalig | g0 | ¥ | 90 | 200
N163 114.1Pn Non-Auia. 76 w2 jve0 | 2015 pees 1 2u04Ph Non-Auto, | 80 1 9 2.0 1 20t
0163 240-1Pn Auromenc 1 15 vy o 2o F1ese 17230 3Pn 78S ¢ | ANBatANaIT T80 TYRFITN 0T ol
£163 | 230-1Ph o NotcAuto, | 7S |12 ) 7.0 | 30K,) H16S | 200/200-3Ph | Avtomatic | &0 | 1 107 | 200}
b [ E 220 PR | TN ONTAUISTEI T2 571 /2 7 |0 |20 1. 1168 200/208-1Ph_ | Non-Auto. { 80 | 1 1107 1 201t
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CONST. SUGARLAND RUN ELECTION DISTRICT

LOUDOUN COUNTY, VIRGINIA

DETAIL SC
I’ = 3

" THE PROPERTY SHOWN HEREON IS LOCATED IN A
ZONE C FLOOD DESIGNATION AND IS SUBJECT TO
MINIMAL FL

THIS HOUSE LOCATION SURVEY HAS BEEN PREPARED WITHOUT THE BENEFIT OF A TITLE REPORT AND DOES NOT
PURPORT TO REFLECT ALL EASEMENTS, ENCUMBRANCES OR OTHER CIRCUMSTANCE AFFECTING THE TITLE TQ
THIS PROPERTY.

THIS SURVEY IS NOT INTENDED TO BE USED AS AN AID FOR THE CONSTRUCTION OF FENCES OR OTHER
IMPROVEMENTS.

SCALE:

1" = 100° URBAN ENGINEERING & ASSOC., INC.

DATE:

12—-1-98

DRAWN BY: CJH

CIVIL ENGINEERS LANDSCAPE  ARCHITECTS LAND SURVEYORS
7712 LITTIE RIVER TURNPIKE

WALL CHECK: 11-28-98 | FINAL LOC.: . ANNANDALE, VIRGINIA 22003

RECERTIFICATION: — e

(703) 842-8080
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